2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P95000016508 Feb 08, 2000 8:00 am

1. Entity Mame

| QUALITY CONTROL JANITORIAL, INC. Secretary of State

02-08-2000 90152 005 ***150.00

Principal Place of Business Mailing Addrass
UG SeUTHH 3436 CARMEL RD
, =1 AUGUSTINE FL 32086 ST AUGUSTINE FL 32086-6406
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
190 US 1 South PMBIOT
City & State . City & State 4. FEI Number 533 Applied For
<, A'U.ON &‘hne ) F L 59-3288 Not Applicable
Zip j Codntry Zip Country " ) $8.75 Additional
22 o 8 ID §. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
. R e ) — e =], Name 7 - —— -
JONES' ROBERT L Street Address (P.O. Box Number is Not Acceptable)
3436 CARMEL RD
ST AUGUSTINE FL 32086 .
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. [NOTE: Registared Agent signature required when reingtating} . DATE
. Thi tion is eligitl tisfy its Intangit! ILE NOW!!! FEE 150.00 . o
? Ta:(sficl;iﬁg{?;tfr:rf;:g;:g é?ez?s‘f;y cI|: sg e Attel: rlleY 10 2000 Fee \Iﬁ||$ b:gSSO 00 10. Election Campaign Financing $5.00 may Be
=z ’ ' N Trust Fund Contributien. O Added to Fees
(See criteria on back) O Make Check Payable to Department of Stafe
11, OFFICERS AND DIRECTCRS l 12, ADDITIONS fCHANGES TQ QFFICERS AND DIRECTORS IN 11
TIILE D O belete TITLE ) [ change [ Addition
NAME JONES, LINDA S NAME
stReeT anoaess | 3436 CARMEL RD STREET ADDRESS
or-st-2F | ST AUGUSTINE FL 32086 CITY-ST-2IP
TITLE D [ Delete TITLE [ Change  [] Addition
NAME JONES, ROBERT L HAME
STREET ADDRESS | 3436 CARMEL RD STREET ADDRESS
onv-s-20 | ST AUGUSTINE Fi 32086 CTY-57-2P
THTLE [ Detete TMLE O change [0 Addition
NAME NAME
STREET ADDRESS |  _ TomemTo o TES S e T st NGTREFTADDRESS ([ T T -
CITY-57-21P ] CITY-ST-2IP
TITLE [ Delete TRLE [ change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-ZIF
TILE [ petete ME [ Change [ Acdition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-ST-ZP
TITLE [ oelete TILE [ Change [ Aaditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 113.07(3)i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my nams appears in Block 11 or Block 12 if
changed, or on an attachmep{ vith an address, with all other like empowered.
. P I ‘1, . . - - -~ ’-,_ . ' . -
SIGNATURE: 490 ) @ (7). = 1/19 2000 (qdy 19 7-0278

CR2E034 (9/99)



